
COUNTY OF SAN DIEGO: OFFICE OF ASSIGNED COUNSEL

619-338-4800 (Reception)

JUVENILE CASES

No. Client's Name Petition # JDA # Class  Work Description Date Case 
Closed

Date Fee 
Earned

Amt. 
Claimed

Amt. 
Approved

1

2

3

4

5

6

7

8

9

10

11

12

13

14

TOTAL:

Revised: 3/13/2009

Attorney:

Attorney Bar #:

Address:

City & Zip:

Date Submitted:

Invoice No.: OAC Email address:  OAC@sdcounty.ca.gov 

OAC Form: 7

Attorney Signature:

233 "A" Street, Suite 1210 
San Diego, 92101

Deliver Original Bill  
to OAC at:

Explain "Other" Here:

Date:

mailto:OAC@sdcounty.ca.gov

COUNTY OF SAN DIEGO: OFFICE OF ASSIGNED COUNSEL
619-338-4800 (Reception)
JUVENILE CASES
No.
Client's Name
Petition #
JDA #
Class		
Work Description	
Date Case Closed
Date Fee Earned
Amt. Claimed
Amt. Approved
1
2
3
4
5
6
7
8
9
10
11
12
13
14
TOTAL:
Revised: 3/13/2009
OAC Email address:  OAC@sdcounty.ca.gov 
OAC Form: 7
Attorney Signature:
233 "A" Street, Suite 1210
San Diego, 92101
Deliver Original Bill 
to OAC at:
COUNTY OF SAN DIEGO
pgoins
Normal
Michael Hawkins
3
Microsoft Office Word
2/5/2009 10:58:00 AM
2/10/2009 3:28:00 PM
2/10/2009 4:37:00 PM
0
2
164
840
4
County of San Diego
47616
173
96
929
-1877718812
OAC BILLING FORMS 
Percy.Goins@sdcounty.ca.gov
Goins, Percy
2/10/2009 3:28:00 PM
	Cell2: 
	Cell3: 
	: 
	Cell4: 
	Cell5: 
	Cell6: 
	Cell7: 
	Cell8: 
	AmtAppr1: 
	AmtAppr2: 
	AmtAppr3: 
	AmtAppr4: 
	AmtAppr5: 
	AmtAppr6: 
	AmtAppr7: 
	AmtAppr8: 
	AmtAppr9: 
	AmtAppr10: 
	AmtAppr11: 
	AmtAppr12: 
	AmtAppr13: 
	AmtAppr14: 
	Attorney: 
	AttorneyBar: 
	Address: 
	CityZip: 
	DateTime: 
	Invoice: 
	TextField3: 
	DateTimeField2: 



